Objective.-Representative national data on disability are becoming increasingly important in helping policymakers decide on public health strategies. We assessed the respective contribution of chronic health conditions to disability for three age groups (18-40, 40-65, and 65 years old) using data from the
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Premises of a care network for the orientation and rehabilitation of severe traumatic brain injury (TBI) patients in the Parisian area, France Material/patients and method.-Four-month follow up of severe TBI patients in three out of the six Parisian neurotrauma centres. Referral suggestions, discharge to neuro-rehabilitation, specialized follow-up consultations. Survey on regional neuro-rehabilitation centres, addressing care access provided to traumatic brain injured patients.
Results.-On 142 identified adult brain injured patients (76 traumatic brain injury, 43 subarachnoid hemorrhage), 73 were evaluated. All 25 severe traumatic brain injured patients discharged from neurosurgery were admitted in rehabilitation or guided toward specialized follow up. Ten ''bed-blockers'' accumulated 36 months of unjustified acute-care hospitalization. Discussion.-Care pathways management for TBI patients in the Parisian area are complex, owing to the density of population, the emergency care organization, the important number of rehabilitation centres and the unfamiliarity of acute care practitioners with their specializations. Cognitive follow-up assessments are lacking. Interventions of dedicated medical staff aware of TBI patients in intensive care and neurosurgical units could improve follow-up quality. A specific care network would facilitate identification, evaluation, rehabilitation, and re-entry into society for brain injured adults in the Parisian area. http://dx.doi.org/10.1016/j.rehab.2013.07.699
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